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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: WYOMING 

POLICY AND METHODS OF ESTABLISHING PAYMENT RATE FOR EACH TYPEOF CARE 
PROVIDED 

12.a. PRESCRIBED DRUGS 

Prescription drugs will be reimbursed on an established product cost plus a dispensing fee. 
The payment for individual prescriptions cannot exceed the amount billed. The amount 
billed must be the usual and customary charge to the private pay patient. The following 
methodology is used to establish Medicaid payment. 

Reimbursement will be the lower of: 

1. 	 The Wyoming estimated acquisition cost (EAC) plus a reasonable dispensing fee or 
the providers usual and customary charge (billed charge) to the general public; or 

2. 	 The EAC plus the dispensing fee for the specific multiple source drugs identified in 
the federal list, not to exceed the “upper limit” price. 

Wyoming EAC 
The short term Wyoming Estimated Acquisition Cost (EAC) was established at a modified 
AWP. This estimate was established by using information provided by voluntary cost 
surveys of all in-state pharmacies which documented operations costs and usual and 
customary charges for the purpose of determining a reasonable profit. These findings 
resulted in a modified AWP and dispensing fee. This survey will be periodically updated to 
provide the agency with the best estimate of what price providers are generally paying for a 
drug. 

Average Wholesale Price 
The Average Wholesale Price (AWP) is determined for each drug through Wyoming’s fiscal 
agent contract with First Data Bank, National Drug Data File. They provide weekly updates 

- of drug prices for the Reference File. First Data Bank uses AWP from national wholesalers 
for determining AWP. 
* 

‘* Federal “Upper Limit” 
The federal upper limit is the maximum allowable ingredient cost reimbursementestablished 
by the Department of Health and Human Services, Health Care Financing Administration, 
for selected multiple-source drugs.

*’ 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: WYOMING 

POLICY AND METHODS OF ESTABLISHING PAYMENTRATE FOR EACH OF CARE 
PROVIDED 

12.a. PRESCRIBED DRUGS - con’t. 

Dispensing Fee 
The Wyoming dispensing fee was developed through a survey of the cost of dispensing 
pharmaceutical prescriptions in the State of Wyoming. The Cost Survey Report prepared by 
Myers and Stauffer, Certified Public Accountants, documented operations costs and usual 
and customary charges for the purpose of determining a reasonable profit. The final 
dispensing fee was established through the Medicaid (Title XIX) Prescription Drug Program 
(implementation). A periodic review of the dispensing fee will be conducted to determine 
the adequacy of the fee. 

The Wyoming dispensing fee for legend drugs is added to the ingredient cost and is paid 
separately for each prescription filled by an enrolled pharmacy. 

The dispensing fee for over the counter (OTC) products was established at the lower of 89% 
of AWP plus dispensing fee or the provider’s usual and customary charge to the public. 

Physicians assigned a pharmacy provider number shall be reimbursed on the basis of the 
Wyoming Estimated Acquisition Cost (EAC) plus a dispensing fee of $2.00 per prescription. 

Providers of nursing home “unit dose” prescriptions are to bill the Medicaid Program no 
more than ONCE a month per recipient and are allowed only one dispensing fee per 
prescription. 
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